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U.S. Department of Labor
Office of Labor-I1anagement

Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICZR AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as ame.ded Failure to comply may result in criminal prosecution, fines, cr zivil penalties as provided by 29 U.S.C 438 or 440.

l READ TH Z INSTRUCTIONS CAREFULLY BEFORE PREPARING TA!5 REPORT. _I

1. File Number U- 08116

2. Fiscal Year Covered Frori:

1/ 1 2108 12/ 31 / 2005

Through:

3. Name and atdress of person filing.

Name mapk A PEETER4ON

P.Q. Box, Bldg., Room No., if any

Strest  302¢ ROHRBUCE ROAD

City PpPIPE CREEK

State Texas ZIP Code +4 78063-5285

4. Name, fite number, and address of labor organization.
Name PLUMBERS & FIPEFITTERS LU # 142

Labor Organization File Mumber 034-872

P.0. Box, Building znd Roam Number, if any

Street 3630 BELGIUM LANE

City  saAN ANTONIC

State Texas ZIPCode+4 78219-2506

5. Positton in lakor arganization.

Enter appropriate data below If, during the pas: fiscal year, you or your spouse or minor child directly or rdirectly had any of the following interests
{vsicept as specified in the exclusions set forth in the instructians):

A. Held aninterest in, engaged in transactions {including loans} with, or derived income cor other ecs10mic benefit of
monetary value: from an employer whose err ployees your arganization represents ar is actively seeking to represent.

6. Name and address of Employer {including trade ramz, if any).

Name

Trade Name, if any.

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

Signed

1§, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable p2naities of the law, that all of the information
submit;ed in th.s report {including the informatior contained in any accompanying documents), has been exa vined by the signatory and is, to the best of the
undersigned's <nawledge and belief, trug, correct anc complete. (See the section on penalties in tha instructons.)

o T25LC  §30 5i8 44T

Date Telephone Number
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Name of Perscn Filing MARK PETERSON

File Number U-  o0g11s

B. Held an inte-est in or derived income or ecercmic benefit with monetary value from a business (*) a
substantial par of which consists of buying fram. sell ng or leasing to, or otherwise dealing with the busines.;
of an employer whose employees your labor organizztior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s2lling or leasing directly or indirectly {0, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (including trade namre, if any}.

Mame PLUMBERS & PIPEFITTERS LOCAL 142 JOINT
Trade Name, il any: APPRENTICE & JOURMEYMAN TRUST FD

P.C. Box, Bldg , Room Mo., if any
Street 3630 BELGIUM LANE
City SAN ANTONIO

State Texas ZIP Code+ 4 78219-2506

9. Business deals with:

X a. Labor Qrganization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe s name.
Name

Trade Name, if any:

P.0O. Box, Bldg. Reom Neo., if any

Street

City

State Z\P Code + 4

11.a. Nature of such dea’irg.

THE TRUST FUND WA3 ESTABLISHED THROUGH A CCLLECTIVE
BARGAINING AGREEM 4T WITH THE UNION AND MCA-SMCNA OF
SAN ANTONIO, INC. ''C PROVIDE EDUCATIONAL TRAINING TO
APPRENTICES AND JO'F-NEYMEN. THE UNION PAYS EMPLOYER
CONTRIBUTIONS ANLC .-ASES OFFICE SPACE.

11.b. Approximate dollar va.uz of such dezling. 512,193

12.a. Nature of interest helc or income received.

AS AN INSTRUCTOR ¢ THE PLUMBERS & PIPEFITTERS 142
JCOINT APPRENTICE .0 JCURNEYMAN TRUST FUND, WAGES OF
53235 WERE RECEIV:D FOR THE YEAR. THE FOLLOWING
REIMEURSED EXPENSI: FOR MILEAGE AND MEALS WERE
RECEIVED FOR ATTENILING TINSTRUCTOR TRAINING CLASSES:

5/2005 5 32
8/2005 252
12.b. Amount. $3,519

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and 1ddress of Employer or Lzbar Re'z iens Censultant
{including trade name if any}.

Name NCRTHSIDE INDEPENDENT SCHOOQOI DISTRICT

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 5900 EVERS ROQAD
City QAN ANTONTIO

State Texas

|

ZIP Code +4 78238-1435

14.a. Nature of payment.

AS AN INSTRUCTCR CF THE PLUMEBERS & PIPEFITTERS
LOCAL 142 JOINT AFFRENTICE AND JOURNEYMAN TRUST
FUND, NORTHSIDE INDIIZPENDENT SCHOOL DISTRICT ALSO
PAYS WAGES TO THE INSTRUCTORS FOR TEACHING AT THE
TRAINING SCHOOL. FOR THE 2005 YEAR, $3,240 WAS
RECEIVED.

13.b. Is the Business an Employer X or Lonsultant ?

14.b. Amount of payment.
53,240
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